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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

STATE FILE NUMBER

PR

DO NGT WRITE Registration District No.

ON THIS 5TUB AMENDED

9 1009 Fd

TS o

If institulion: Residence before

VS 300
Rev. 4/ 59

';4_‘ 00 5

Qeraa

DATE AMENDED

TN /

8. COUNTY

St. Louis,

/ 2. USUAL RESIDENCE (Where deceased lived.
o STATE My ggourd * O™ St. Louis

admission}

h. CITY {I¥ outside carporate limits, give TOWNSMIP aaly)
Richmond Heights

0
TOWN

Length of stay in b

6 Days

<. CITY
OR
TOWN

Oakville

Inside Limits

Yas [ No [0

c. FULL NAME OF {If NOT in hospital, give location)

HQSPITAL OR

INSTUUTION St | Marys Hospital

Inside Limits

Yes (K No O

d. STREET
ADDRESS

{If eutside, give location)

810 Cronin Brive

Reside on Farm

Yer (1 No i

3. NAME OF DECEASED
[Type ot print)

First

AMANDA

Middla

TOBI

Lant

N

4. DAJE Month Day

Q
DEATH  June 26, 1963

Year

6. COLOR Ok RACE

7. Married 0 Never Marrled XX

Widowed [

Divorced [J

4-2-1876

8. DATE OF BIRTH

©. AGE [los birthday) |IF UNDER 1 YEAR

IF UNDER 24 HR

87 Months Days

Hours Min.

/ 5. SEX
o

Female White
10a. USUAL OCCUPATION (Give kind of work dane
during mort of working life, even if reired)
RetirTed-Shoe Worker
13a. FATHER'S NAME

Patrick Tobin

15. WAS DECEASED EVER IN U.5. ARMED FORCES 1
[Yes, no, N unknown) , (If yes, give war or dates g
o one

18, CAUSE OF DEATH {Enter only one cauta per line for {s), (b), and {c).
PART 1. DEATH WAS CAUSED BY:

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country)

Samuel Shoe Mfg, C
13b. MOTHER'S MAIDEN NAME

12, CITIZEN OF WHAT COUNTRY

U.5.A.
T4, NAME OF HUSBAND OR WIFE

Wisconsin

Margaret- —-r-—==-- Never Married
eocial cecldity NO, |17, INFORMANT Address

Mrs, Nellie Wencker, 3529 St. Louis Ave.
IMMEDIATE CAUSE (s}

INTERVAL BETWEEN
§o
ey s
MM - x&;«—- /
DUE TO (b)
W ) / ) S
- o. L]
DUE TO (e} ___ ; JM .

P
r 74
ANT ,CONODITIONS CONTRIBUTING TO 1 PART til. If decaased wal” female was

" disesse condition gi PART | [a) there a pregnoncy in last 90 days.
* ] O Yes ] A No ] [0 Unknown

20b. DEACRIBE INJURY OCQURRED. (Wm g,«'niury in PART | or PART (I of item 18.)
I4

DOCUMENT

Canditians, if any,
which gave rim to
sbove couse [a),
siating 1the under-
lying e [as

not related to tha tpeminal
*

i
i
!
{
i
i
i
|
|
i
i
!
!
5
¢
's
[
!
!
1
]
L
H
|
[
i
)
?
E .

. .

19. WAS AUTOPSY
PERFORMED?
YES 0 NOXEK

20, TIME OF
INJURY

202. ACCID) SUICID
. O

L

Hour Month, Day, Year

wm.
p.m.

20d. INJURY CCCURRED 200. PLACE OF INJURY [s.g., in or sbovt home,
WHILE AT WORK

O farm, factory, street, office bldg,, &4
NOT WHILE AT WORK [J /2

g her
21. 1 attended the deceased me o%ﬂd—i‘;&\;md last naw hallve o -
voa 115 on the dats stated sbove, snd 1o the best of myi wisdge, from the causer gptated.

Death occy ] 77 / i iy
224, SIGNATURE 7 Dy

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

204, CITY, YOWN, OR LOCATION COUNTY

\

USE BLACK INK
OR
TYPEWRITER %BBON

rpd or title) 22b. ADDRESS

SHOULD READ

23c. NAME OF CEMETERY CREMATORY

230, BURIAL, CREMATION, D
REMO

7 CLOCATION (Cify,
<™ June 29,19 Calvary Cemetery S5t, Louis, Mj
DIRECTOR #AODRESS

s
25. DATE RECD. 8Y LOCAL REG. 248 GISTRAR'S SIGNATU / @”
CALV#{ F, FEUTZ, 4828 Natural Bridge Bl. ~ X763 L%{fv\f@«%f .z

{Licenaed Embalmer’s Statemant on Reverie Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ‘ Student Embalmer No.

.
working under my personal supervision.

Student_

Signature of Student Embalmer

. Licensed Embaimer No. %f// _

P. O. Address :

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constilutes grounds for revocation of-license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this Body is not'embalmed, fact should bé so stated above.
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